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Re:

The Sherwin-Williams Comprny
Environmental, Hcal6 & Regulatory Serviccs
l0l Prospect Avenue, N.W.
Cleveland, Ohio,14 I 15- I 075
Facsimilc: (21 6) 566-27 30

VIA CERTIFIED MAIL _ RETURN RECEIPT REOUESTED

February 22,2006

Missouri Department of Natural Resources
Hazardous Waste Program
P.O. Box 176
Jefferson City, Missouri 65102

Sherwin-Williams Company #4355
2005 Federal Biennial Hazrrdous Waste Report

To Whom It May Concern:

Attached please find the 2005 Biennial Hazardous Waste Report for the Sherwin-Williams
Chemical Coatings facility located at760l Page Blvd., St. Louis, MO. This report is being filed to
comply with the federal biennial hazardous waste report regulations.

If you have any questions or need further information please contact me at (314) 725-4446.

Sincerely

Facility Manager
Sherwin-Williams Chemical Coatings #435 s

466449
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R 07 2 006

DUnited States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FO

SENDCOHPLETED
FORXI ro:
Tho ApproprlsE St b or

EPA Reglonal Ofiico.

By

O To provide lnitial Notification of Regrlated Waste Activity (to obtrain an EPA lD Number for hazardous

waste, universal Ynste, or used oil ac{ivities)

O To pmvide Subsequent Notification d Regulated Waste Aaivity (to update site irlentifmtbn information)

o As a component of a FiBt RGRA Hazardous waste Part A Permft Applicatim

O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #-)

Roason for Submlttal:

! A" , compnent d the Hazardous Waste Report

l. Reasonfor
Submlttal
(See instrucdons
on page 9)

MARKALL BOX(ES)

THATAPPLY

EPA lD Number

b 5 I 1 1o b
2. SitA EPA ID

Number (Page l0)

S\"-,r. - u). \\;ams t\ qtss
Name:3. Slte Name

(page 10)

StreetAddrcss: J6Ot B
State: N\OClty, Town, orVlllage: S{ . L".r.
ZpCode: b3t33Gounty Xame: !\ .

4. Slte Locatlon
lnformation
(page r0)

Sltelandfype: Srivate Ocollnty ODistrict OFederal trlndian OMunicipal OState OOther5. Sito tand TYPo

(page l0)

B.

'\oq 9so
A"

D.c.

6. Nortt tunerlcan
Industry
Classification
System (NACS)

Code(s) for the Slte
(page 10)

Street or P. O. Box: So"". 61S \oca\.on
City, Town, orVillage:

State:

Zp Gode:Country: A

7. Slte }lalllng
Ad,rt€ss

FagP 1r)

Last Name: Tor,eSlfl:Flrst Name: 'T-ir,r^.

E<nail actPhone Number: jtq-'lJS-q{Vb Extension:

8. Site Contact
Petson
(page ll)

Date Became Operator (rmrddrYYYY):of Slte's OPeratonA"

S
O Federal 0 lndian tr Municipal O State O OtherO CorntyOperator TyPe:

Date B€came Onner (mm/ddlYYYY):

s 1lb
B. Name of Site's Legal Ormen

0S a

Federal Dlndian OMunicipal OStrate OOtherO County O DiskictOwner TyPe:

9. Operator and
Legal Olrmer

of tte Slte
(pages lt and 12)

OIrrB# 1n007

EPA Form 8700-13 A/B (Revised 1012005)Page 1 of3
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Stroet or P. O. Bor I O I lrr.r

CiU, Totm, orVlllage: coc\ac
Steb: Ot\

ZlpGode: q.{tts
CounEy:

9. l-€gnl Owner
(Contlnued)
Address

EpA lD NO: rlY\r6rbr lOrbr8 r rSr'tr9r rJrTr3r OMBlt 2050{024 EPirs 1013112007

10. Type of Regulated Waste Actlvity

tart ,yes" or ,,No,, for a[ actMtiee; canplete ily addttbnal boxes as instructed. (Se3 inttn Gtons on pages 13 to t6.)

F a. LQG: Greaterthan 1,(D0 kg/mo (2'200|bs./mo.)

YF

YoNF.

YaNF

Yo Ns

YoN{6.

Y O N +.2. Transporbr of Haardous Yuasto

Underground lnjectbn Control

ln addi$on, indlcate other generator acfivltles.

of non-acute hazardous YtESte; or

A. Hazardous Waste Activities
Complete all Parts for I through 6.

N O l. Getrrator of Hazardoug Waste

lf 'Yes", choose only one of the following 'a, b, or G'

Y O N fld. United States lmpofterof Hazrdous Wete

V a n!,e. Mixed Waste (hazardous and radioactive) Generator

3, Trcater, Storcr, or Dlspoeer of
Hazardous Waste (at your site) Note:

A hazardous wast€ Frmit is required for

thls aclivity.

4. Recychr of Hzardous lrftste (atyour
site)

5. Exempt Boiler and/or lndustrlal
Fumace
lf "Yer", mark each that applies.
O a. Small Quantity On-site Bumer

Exempton
O b. Smelting, Melting, and Refining

Fumace Exemptlon

O c. CESQG: Less tlran 100 kg/mo (220lbsJmo.)

of non-acute hazardous uaste

O b. SQG: 100 to 1,000 kgutno (220 - 2'200lbsJmo-)

of non-acute hazardous rEste; or

C. Used Oil Activltles
tart all boxes that apply.

l. Usod Oll Transporter
lf 'Yes", mart each that applles.
0 a. Transporter
O b. Trander Facilty

Y D Nh 2. Used Oll Procesror andlor Re<efiner
lf 'YeE", mdr eachthat applhs.
D a. Procassor
D b. Rerefiner

[S. 
OttSnecilicadon Used Oll Bumer

4. Used Oll Fuel Marketer
lf "Yes", mart each that applies.
Q a. Marketer Who Directs Shipment of

Off-Specification Used Ol to
Off-Specification Used Oil Bumer

0 b. MarketerWho First Claims the

Used Oil Moets the Specifications

s

Yo N$

YON

YON

1. Large Quantlty Handler of Unlveral lYasb (accumulate

5,000 ltg or more) [refer to your Stato rgulations to
determlne what ie tegulatedl. lndlcate types of universal

waste generated and/or accumulated at your lib. lf 'Yee",
mart al! boxes that aPP.l

Generate Accumulde

2. Destination Facllity for Udversal Waste

l,lotel A hazardous waste pennit may be required br this activity.

YD NF

Yo NF

B. Universal Waste Actlvttlee

a. Batteries

b. Pestiddes

c. Thermostats

d. Lamps

e. O(her (spectfy')

f. Other (spectff)

g. Other (specify)

o
o
o
tr
tr
o
tr

o
o
o
o
o
o
B

EPA Form 8700-'t3 A/B (Revised 1012005) Page 2 of 3



It. Descrlptlon d Hazardouc wasta (s€o llEtructlons on page 17.)

A. Wasta Codes forFederally Regulabd Hazardous Wastes'

handled at your site. List them in the order ttrey are pmsenled
Please list the rnste codes of the Federal hazardous wasbs

in tle regulations (e.g., D001, D003' F007' U112)' Usa an

additional page if more spacas are needed'

t-oosFoosDoo

B. Waste Codes for Stateflegulated (Le', nonfederal)

hazardcus wstes handled at your site' Lid them in the

Hazardous wastes. Please list the rnste codes of the stat+regutated

order they are presented h lhe regulatims. Use an additional page if

more spaoes are needed for waste codes'

12. Commnts (Sce lnstruc*ions on page 17')

EPA lD ],lO: r[V\ro rOr rOr6rt r rS rGl rl r r?r-?r3r OMBft 205G0024 EPires $8112@7

13. certiftcation. I ceffi under pendty of law that this doclment and all attacfiments were prepared under my direction or supervision

in accodance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted' Based

on my inquiry of the person o, p"Lon" who rnanage the system, orthose persons direcrly responsible for gathering the irformation' the

information submitted ls, to the best of my knowledge and belief, trrue, accurate, and complete' I am anrare that there are significant

panaltes for submitting false information, including the possibilty of fine and imprisonment for knowing viohtions'

(See lnstnrctlons on Page 17.)

Date Slgned
(mmlddryyyY)Name and Clfficial Tltle (type or print)Slgnature of oPerator, owner' or an

authortsed

EPA Form 8700-13 A/B (Revised 1 012005) Page 3 of 3



BEFORECOPYING FORM' ATTACH SITE IDENTIFICATION LABEL

OR ENTER:

lr +rsS
SITE T..IAME:

S\ 1t

EpArDNo rfv\r0rDr 0 rbB rrSr{ r?r t'?t? t3t

FORM

GM

OMBfr 2050{024 E:qirc 104112007

U.S. ENVIRONMENTAL

PROTECTION AGENCY

20OS Hazardous Waste RePort

WASTE GENERATION

AND MANAGEMENT

form.thisboddet bebrEI 26t Urisof comfletingondetdledthe p4esirptructimsseePleselnstructirns:

Sec. I {,o.S
"d;tJaslca

WasteA. description
lchC..,-.a^d Lr"tsot anl cla

I r I I I I ll I I I I I ll I I I I I I

C. State hazardous code
B. EPA hazadous waste code tD tO ro t t I

t(tOot€t l I I I t I I I I I

rfrD ror3r

Density

lrr.lll
u lbs/gal o sg

G. UOM trF. Quantity generated in 2fi)5

r r r I ret4rOr?rSr-191

E. Formcode

LwlelofJ
Management Method code for Source code G25

D. Source code

LHI_]-LJ

lcll 13 r

Sec.2
1 Yes{COITITINUETO ON-SITE
2 No (SKIP TO SEC.3)

Was any of this mste managed on sile? (pages 24 and25l

PROCESS SYSTEM 1)

Quantity treated, disposed, or
recycled on site in ZDS

L_iLHt I r I

On-site Managenrent
Method code

Ouantity treated, disPosed' or
recyded on site in 2005

t_iLHr I r I

On-site Management
Method code

Sec.3 A.

ts
Was any of this rsste
1 Yes (CONTINUE TO

and25orsiteofi 2005ln treatment,tor recpling? (pages 26)disposal,shipped
tr No2 ts(FORM COMPLETE)BOX B)

D. Total quanti$ shtpped in 2005

r r r r r?r..lrOt7r5r-gJ
C. Off-sile Management Method

code Stipped to

1x totbt I t

B. EPA lD No. of facflity to whidt wase
was shipPed

rA'RrDr r? rFrl r rOr67 rBrTrDr

Site 1

D. Total quantity shipped in 2il)5

L_J

C. Ofi-site Managament Method
code Shipped to

LHJ---l-l-J

B. EPA lD No. of faclity to whidl wase
was shipped

I I I ll I I I I I I I

Site 2

D. Total quantity shipped in 2005

IJ
C. Off-site Management Method

code SNpped to

LHt I I I

Site 3 B. EPA lD No. of faciity to whidt waste
was shipped

llllllll

Comments:

EPA Form 87OO-13 A/B (Revised 1012005) Page L of?



BEFORE COPYING FORM. ATTACH SITE IDENTI FICATIOI.I I.ABEL

ORENTER

SITE NAIIE: har r.lir. -t,J.(to- ,t43Ss

L+ri lIo

EpAlDNo tfl\tDt$t rort' rg r lSr{r ?r r7r? r3r

FORM

GM

OMB* 205G0024 Epir€s 10ts12007

U.S. ENVIRONIIENTAL

PROTECTION AGENCY

2005 Hazardous Waste RePort

WASTE GENERATION

AND MANAGEMENT

Sec.3 Was anY of this tt/aste

[t ves (CONTINUE TO
A and25orfor 26)siteofi 206 featment, disposal, rec'yding? (pagestnshipped

IS coMPLETE)2 No (FORMBOX B)

D. Total guantity shiPPed in 2005

rrrrtrTtSrDtDt-lOJ
C. Ofi-sile Management Method

code Shipped to

lxtOtlotl t

B. EPA lD No. of faclity to wtridt wade
was shiPPed

,A'&D' rQ rB I I r ror5r?r R r-7ror

Site 1

D. Total quantitY shiPPed in 2005

.ll
C. Ofi-site Management Mothod

code StipPed to

LHt_L__lJ

B. EPA lD No of factity to whidt waste
was shipped

I I I ll I I ll I I I

Site 2

D. Total quantity shiPPed in 2005

TJ
C. Ofi-site Management Method

code ShiPPed to

LHI-ll-J

B. EPA lD No. of faclitytowhidt wade
was shipped

rlllllllllllllll

Site 3

Was any.of this uaste managed on site? (PaSes 24 and 25)

1SYSTEMPROCESS

2

Soc,2

2
1

Quantity treated, disPosed, or
rcrycled on site in Z)05

t_lLHI I r I

On-site ManagelrEnt
Method code

Quantity teated, disPosed' or
recycled on site in Z)05

L-JLHt I I I

On-site Management
Method code

form.hisbebreb thisof bookleton 8 26 comfleting1instsuc{idlsdetailedthe PagesseePlaselnstruc'tions:

Sec. I A" Wasb descriPtion

t )qs\ <rct.' ,^r-$^
C. State hazardous uaste code

B. EPA hazardouswaste code tF toto t3t tFto to tSt

llllllllll

Density

I I l.l I I

tr lbs/gal o sg

G. UOM
dJE. Form code

L*ratel3l

F. Quantity generated in ZDS

r r r r r r-l r5 &or 
_ 1Q1

Management Method code for Source code G25

D. Source code

Llu-l-I-J

1cr I r3r

Comments:

EPA Form 87OO-13 A/B (Revised 10/2005) Pase t of3



FORM

ol

Ol\lB# 205G0024 Expires lABlnOOl

U.S. ENVIRONMENTAL

PROTECTION AGENCY

2005 Hazardous Waste Report

OFFSITE
IDENTIFICATION

BEFORE COPVNG FORM, ATTACH SITE ]DENTIFICATION I.ABEL

OR ENTER:

SITE NAIvIE: Shr,r.,,:* -tJ.t\o

S{. Lo,-ri,S . }*AI)

EpA tD No trt ot Dt totL tB t tSrt{rt r i-? r? r3

Site t
EPA lD No. of ofi-site installation ortransporter

rAr&rbr rl rB rl lrOrSr-?rrPrTrDr
A B. Name of off-site installation or tsansprter

R:r,eco
D. Address of ofi-site installation

Srreet ter'? rJJ<o^ P3

Stab tAt q Zip r-l rZrq I rSr

City &.ntr-

C. Handler type (MARK ALL THAT APPLY)

A Generalor

/ o Transporter

Xrsonr".ltity

lnstructions: Please read the detailed instructions on lhe reverse side before this form.

Site 2

A EPA lD No. of ofr-site installation ortransporter

rIrLr0r roro rta ritr? r3r r I rt ll r

B. Name of off-site installation or hansprter

S ct^.\;.'Ta.rc\r Co,.ran<

tr TSDR

c.

[rt"n"oott",

Generator

type (MARK ALL THAT APPLY) D. Address of ofi-site installation

Stater r r Zpt r r r r l-t I I I I

Street

City

Slte 3
A. EPA lD No. of ofi-site installation or tansporter

ttt|ttr rlrr
B. Name of off-srt€ installation ortransporter

C. Handler type (MARK ALL THAT APPLY)

tr Generator

El Transporter

tr TSDR facflity

D. Address of off-site installation

Stneet

City

Stater r r Zpr r r r t r

Slte /'
A. EPA lD No. of off-site installation ortransporter

trtilrrilttllttt
B. Name of off-slte installation or transporter

c. Handler type (tvtARK ALL THAT APPLY)

o GBnerator

o Transporter

o TSDR fac*lity

D. Address of off-site installation

Street

City

Statet r r Zpt r r r t r-t I I I I

EPA Form 8700-13 AIB (Revised 10t2005) Pasef, of!


